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o m  NO.: 0938-
State/Territory: mississippi 

M O U N T ,  DURATION, AND SCOPE OF MEDICAL 

AND REMEDIAL CARE AND SERVICES PROVIDED CATEGORICALLY NEEDY 


24. any other medical care and any othertype of remedial care recognized

under State law, specified by tho secretary 

a .  transportation 

b. 	 services of christian science nurses-L/Provided: LT No limitation8 w i t h  limitations 

/x/T Not provided. 

C .  Care and services provided in christian science manitorla. 

d. 


e. Emergency hospital services -u/Provided: L-7 No limitation8 w i t h  limitations* -
L-1 Not provided. 

f .  	Personal care services in recipient’s homo, prescribed in accordance 
with a plan of treatment and providedby a qualified perron under 
supervision of a registered nurse 

description provided on attachment 


TN No. 9 6 4 3  

Superredo8e-m Approval date 8-15-94 effective date 7-1-94 

TN NO. 


Date Received 7-1.1-94 hcfa ID: 7986E 



ATTACHMENT 3.;-h 
?age 1 3  

State: mississippi 

AMOUNT, DURATION, AND SCOPE OF MEDICAL 
AND REMEDIAL C A R E  AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY 

25. 	 Home and Community Care for Functionally Disabled Elderly Individuals, 
as defined, described and limited inSupplement 2 to Attachment 3 .1 -A ,  
and Appendices A-G to Supplement 2 to Attachment 2 . 1 - A 

not
provided X provided 

TN No. 93-18 

Supersedes Approval Date 1-3-94 Effective Date 1°-l-g3 

TN NO. New Date Received: 12-8-93 




STATE PLAN UNDER TITLE X I X  of THE SOCIAL SECURITY ACT Attachment 3.1-A 

State miss i s s ipp i  Exhibit 1 

D E S C R I P T I O N S  OF l i m i t a i o n  As TO amount DURATIONAND SCOPE OF m e d i c a l  
CARE AND S E R V I C E S  PROVIDED 

1. 	 Inpatient Hospital Services:  LIMITED TO 30 DAYS PER FISCAL YEAR FOR 
ALL RECIPIENTS EXCEPT FOR ELIGIBLE INFANTS UNDER THE AGE OF ONE .(1) 
YEAR RECEIVING SERVICES IN DISPROPORTIONATE-SHARE HOSPITALS WHO SHALL 
BE ALLOWED UNLIMITED DAYS. Additionalhospital days based on prior 
approval are covered for Medicaid-eligible individuals under the age 
of twenty-one (21) through EPSDTdiscretionary services. Weekend 

admissions to the hospital are limitedto admissions certified as an 

emergency by the attending physician. 


Prior approval or concurrent review required on all hospital admissions 

except obstetrical. One-day hospital stay not covered unless certified 

by the attending physician as an emergency. Prior approval and concurrent 

reviews will be performed by the Mississippi Foundation for Medical 

Care under contract with the Medicaid Single State Agency. 


Part A co-insurance not covered forinpatient hospital services for 

medicaid/medicare eligibles on days exceeding the number of allowable 

days for Medicaid-only eligibles. 


Transmittal # 8 9 - 1 4- Date Received 4/d7/gT E f f e c t i v e  Date ?/g7
S u p e r s e d e s  TN -�@+?f? Date Approved ‘(d/S/g7 I ,

8 7 4  1 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
Attachment 3.1 -A 

STATE Mississippi Exhibit la  

DESCRIPTIONS OF LIMITATION AS TO AMOUNT, DURATION AND SCOPE OF . 
MEDICAL CARE AND SERVICES PROVIDED 

l a .  InpatientHospital Services - swing B e d :  

Provisionswing services
Statutory Authority. of bed is 
authorized by Section1913 ,  Title XIX of the Social Security Act, 

904 of Public Lawas enacted by Congress through Section 96-499 and 
implemented by the Department of Health and Human Services through
regulations 42 CFR Parts 4 0 5 ,4 3 5 ,4 4 0 ,4 4 2  and 4 4 7 .  

such andconsist of one or-more of the following: 

a. Skilled nursing care and related services for patients


requiring 	 medicalor nursing care. 

services the
b. 	 rehabilitation for rehabilitation of 


injured, disabled,or sick persons. 

c. 	 On a regular basis, health related care and services to 


individuals who, because of their medical status, require 

care and services above the level
of room and board which 

can be made available to them only through institutional 

facilities. 


Eligible Providers. Hospitals granted an approval to participate 

program
intheswing bed by theHealthCareFinancing


Administration and holding a valid certificate
of needto provide

swing bed care from the Mississippi
State Department of Health may

provide swingbed services to Medicaid recipients.

Duration of Service. Medicaid recipients will be eligible for 

swing bed care to the same extent allowedor provided under the 

Long Term Care program, except that swing-bed providers will not be 

reimbursed for hospital leave days
or therapeutic home leave days.

Prior to the admission of a Medicaid recipient, the swing bed 

facility must call the Mississippi Foundation For Medical Care 

(PRO) to receive certificationor non-certification for the swing

bed. Seven (7) days prior to the thirtieth (30th) consecutive 

swing bed day, the hospital must completethe Medicaid Swing Bed 

Extension Form and forward to PRO along with the entire patient

record for review. PRO will notify
the swing bed facility if the 

swing bed extension has been approved
or disapproved. 


T N  # 93-08 Date  Rece ived 
Date  Approved-AtpR+t 1995 

Supersedes T N  # NEW Date E f f e c t i v e 2 7  1993 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT a t t a c h m e n t  3.1-A 

State Exhibit 2Mississippi 

DESCRIPTIONS OF LIMITATION AS TO AMOUNT, DURATION AND SCOPE OF MEDICAL 
CARE AND SERVICES PROVIDED 

2. 	 OutpatienthospitalServices: 6 outpatientvisitsperfiscalyear.Non-emergency 
visits for primary care services provided ambulatory patients by hospital  outpatient.  
cl inics are not available once physician visitsare exhausted for the fiscal  year.  

Transmit ta l  #87-18 
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STATE PLAN UNDER TITLE OF THE SOCIAL SECURITYACT 


Mississippi State 


DESCRIPTIONS OF LIMITATION AS TO AMOUNT, DURATION AND SCOPE OF 

MEDICAL CARE AND SERVICES PROVIDED 


2b. Rural Health Clinic Services: 


Rural Health Clinic services are limited to those services 

provided in rural health clinics as described in the Social 

Security Act, Section 1861(aa). 


In order to participate
in a Rural Health ClinicProgram, a 

clinic must meet the certification requirements
42 CFR 491 


an approved agreement
Subpart A and have to participate inthe 

Medicaid program. Rural Health clinic visits are limited 

within the number of physician visits authorized per fiscal
-year. 


SEP 26 1990 
Transmittal #Date90-09 Received: 
SupersedesDateNEW W + t 9 9 2Approved: 

Effective Date: 
n t I/’. n 7 tnon 



STATE PLAN UNDER TITLE XIX OF 
THE SOCIAL SECURITY ACT Attachment 3.1 -A 

-bit 2c 

STATE Mississippi 

DESCRIPTIONS OF LIMITATIONS AS TO AMOUNT, DURATION AND SCOPE OF 
MEDICAL CARE AND SERVICES PROVIDED 

Qualified2c Federally Health Centers 

Services provided in federally qualified healthcenters (FQHCs) are limited to 
those services asaddressed elsewhere in the State Plan and/or asallowed in 
accordance withSection 6404 of the Omnibus Budget Reconciliation Actof 1989 
(P.L. 101-239). 

TN N0.92-04 1-30-92 
Supersedes: TN #NEW Approved: 8-23-93  

Effective: 1-1-92 



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
Attachment 3.1-A 

Exhibit STATE mississippi 4a 

DESCRIPTIONS OF LIMITATION AS TO AMOUNT,DURATION AND SCOPE 
OF MEDICAL CARE AND SERVICES PROVIDED 

4a. Nursing. Facility Services: Prior approvalrequired. 

Initial coverage limited to  day authorization (MMC 260) form signed by the 
admitting physician, unless eligibility occurs after admission for a 
retroactive period. 

TN ## 94-05 Date Received 7-11-94 

Date Approved 8-15-9 4 
Supersedes TN ## 84-27 Date Effective 7-01-94 
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State MISSISSIPPI 	 E x h i b i t  4b 
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DESCRIPTIONS OF LIMITATIONS AS To AMOUNT, DURATION AND SCOPE 
OF MEDICAL CARE AND SERVICES PROVIDED 

Exceeds Federalrequirements 


I. MEDICAL R I S K  ASSESSMENT 

a d d i t i o n  t o  t h e  p e r i o d i cI n  s c r e e n ,  medical r i s k  
' ( s c r e e n i n g )  i s  done by a p h y s i c i a n ,a s s e s s m e n t  o r  a 

registered n u r s e / n u r s ep r a c t i t i o n e ru n d e r  a p h y s i c i a n ' s
d i r e c t i o n ,  t o  d e t e r m i n e  i f  t h e  r i s ki n f a n t  i s  h i g h
f o rm o r t a l i t y  o r  m o r b i d i t y .  An i n f a n t  i s  c o n s i d e r e d  
h i g h  i fr i s ko n e  or more r i s k  factors  are i n d i c a t e d  
on t h e  R i s k  S c r e e n i n g  Form, M i s s i s s i p p iP e r i n a t a l  R i s k  

Serv ices  h o l l i s t e rmanagement / infan t  Sys tem,  o r  t h e  
and i s  e l i g i b l ematerna l /newborn  Record System, f o r  

e n h a n c e ds e r v i c e s ,  as  s p e c i f i e di nS e c t i o n  111, Enhanced 
EPSDT S e r v i c e sf o rH i g h - R i s kI n f a n t s .  

An i n f a n t  many be assessed ( s c r e e n e d )f o rm e d i c a l  r i s k  
a maximum o f  two ( 2  1 times d u r i n g  t h e  f i r s t  y e a r ,  i .e. , 
a t  b i r t ha n da g a i ni f  r i s k  factors  a re  p r e s e n t ,w i t h i n  

f i r s t  p h y s i c i a nt h e  y e a r  by t h e  p r o v i d i n g  care. If 
t h e  r i s k ,  p h y s i c i a ni n f a n t  i s  found t o  be h i g h  t h e  
i s  t o  make a re fer ra l  t ot h e  High-Risk Case Management 
Agencyof t h e  c l i e n t ' sc h o i c e .  The p h y s i c i a n  may send 
a copy of t h e  f o r m  t o  thes c r e e n i n g  High-Risk  Case 

Agency o r  make a t e l e p h o n eManagement r e f e r r a l .  The 
High-Risk Case ManagementAgency w i l l  d o c u m e n tr e f e r r a l  
i n f o r m a t i o no nt h eR i s kS c r e e n i n g  Form, i ft h er e f e r r a l  
i s  madeby t e l e p h o n e ., - *  

Reimbursement f o r  t h e  r i s km e d i c a l  a s s e s s m e n t  i s  t o  
a n  a p p r o v e d  p h y s i c i a n  p r o v i d e r .  

II. ENHANCED EPSDT SERVICES FOR HIGH-RISK INFANTS 

E n h a n c e ds e r v i c e s( i n f a n tn u t r i t i o n ,i n f a n tp s y c h o s o c i a l ,
h e a l t h  i n f a n t ' sa n d  e d u c a t i o n  t o  t h e  c a r e t a k e r )  are  

t o  be p r o v i d e d  on t h e  basis of m e d i c a ln e c e s s i t y  t o  
l e s s e n  t h e  r i s k  of i n f a n t  m o r t a l i t y  or m o r b i d i t yt h r o u g h
t h e  EPSDT Program. . I n f a n t sf o u n dt o  be a t  such  r i s k  
s h a l l  be r e f e r r e d  t o  as h i g h - r i s k  i n f a n t s .  

These  services are  c u r r e n t l yp r o v i d e di n  a lesser amount 
r e c e i v i n g  EPSDT S e r v i c e s .t o  a l l  c h i l d r e n  I n  order 

to p r e v e n t  t h e  demise or m o r b i d i t y  of t h eh i g h - r i s k  

TN NO. 88-11 
Approval  Date mar ' E f f e c t i v e  Date oct 0 1 1988Supersedes

96-3TN No. 



the  

state mississippi 	 exhibit 4b 
Page 2 

infant, the number of possible EPSDT screenings
will be increased to one(1) per calendar month 
with a maximum of twelve (12) during the first year
life.of At the discretion of the attending

physician, abbreviated screenings may be provided

to a high-risk infant and the full screening provided 

at next ,visit. If the medical or 

medically-related risk factors cease to
exist 

during the firstyear of life, as determined by

the infant's physician, the infant will return to 

the regularscreenings a8 prescribedinthe EPSDT 

periodicity schedule. 


Thescreeningsmay be provided to the infant in 

any appropriate retting, such as home or office. 

Home visits are particularly encouraged. 


The Child Health Record will be utilized for comments 

1 	 regarding. feeding, development and other identified 

problems, and will be subject to audit by the Division 
of Medicaid forquality of care purposes, ad is 
currently done for the regularEPSDT Program. 

TN No. 90-14 

Superseder approval1 datetJAN 1 2  1993 Effective Date-apr 0139%' 

TN NO. 89-11.?. - Date received ived 



